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opened the left eye (the ptosis was on the right side), although its continuance 
was unpleasant. 

For the comprehension of the phenomenon two facts recently discussed 
may be brought to mind: Bell’s phenomenon (lifting of the eyeball during 
energetic contraction of the orbicularis) and the orbicularis reaction of the 
pupil; whereas in both of these cases an overflow of a strong nerve impulse 
manifestly takes place from the branches of the facial to those of the oculo¬ 
motor, the opposite occurs in Mauthner’s phenomenon. The (palsied) 
levator palpebrarum is to be innervated. As this does not react, the inner¬ 
vation is strengthened as much as possible until it overflows upon the facial 
of the forehead. The monolateral innervation is not affected on the left side, 
probably because the right eye was the one which became diseased last 
The anatomical basis of the phenomenon may be most easily understood 
upon the assumption (still sub judicc ) which Mendel has made from his 
observation upon animals, that the ocular facialis (frontal and orbicular 
branch) has its nucleus in the posterior portion of the region of the oculo* 
motor nucleus. 

[Note. Following Reraak’s suggestion, electrical excitation of the levator 
palpebne superioris was tried, but without result, because the irritation occa¬ 
sioned reflex closure of the lids, which concealed any contraction of the 
levator which may have existed. The term “ monolateral ” innervation of 
the frontalis is moreover not quite correct for the case reported. The muscle 
is innervated bilaterally, but more strongly on the right side, especially so 
in its temporal portions, so that the eyebrow with the upper lid is only 
lifted on the right side.— Ed.] 
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Remarkably Sudden and Complete Loss of Beard and Hair of Scalp, 
followed by Improved Vision. — J. R. Clarke, of Marion, Kentucky 
(American Practitioner and News, July 15,1901), reports the case of a man, 
aged eighty-six years, of fine constitution, and with a history of almost unin¬ 
terrupted good health until ten years ago, when he was attacked with 
hcemoptysis, which continued frequently until one year ago ; he was often 
expected to die from exhaustion following the great loss of blood, but at no 
time were there any pyrexic symptoms nor complications. He arose one 
morning feeling as well as usual, and after washing his face and combing 
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his hair, ate breakfast, went into the sitting-room, began reading, and 
became so interested that when his wife asked him to get ready for dinner he 
was much surprised, as he did not think it possible for the time to pass so 
rapidly. He went to the mirror to comb his hair and beard, the latter 
being thick and long, covering the upper portion of his chest. Finding the 
beard somewhat tangled, he parted it with the fingers. He dined as usual, 
not thinking of the beard, until his wife inquired what ailed his beard; he 
replied, “ Nothing,” but on grasping it in his hand, to his astonishment, it 
parted without sensation from his face, and he held it in his hand. Going 
to the mirror he found that the hair was everywhere else loose and falling, 
including the scalp, and by simply rubbing with the hand it all suddenly 
and easily came out. In a few days all the hair had disappeared from the 
entire surface of the body. A short time after losiug the hair, the eyesight 
began to improve very remarkably, there was no more haimoptysis, and the 
general health also improved in a marked degree. 

[Lest some reader possibly may be disposed to discredit the accuracy of 
this history, it may be stated that similar cases, as regards the sudden falling 
of the hair, have from time to time been recorded. The improved state of the 
eyesight following the loss of hair is a most interesting observation, and 
serves as a valuable lesson, demonstrating the important relation of one part 
of the general economy to another in many obscure pathological condi¬ 
tions.— Eds.] 

Pigmentation of the Skin Caused by the Demodex Folliculorum.— 
Dubredilh ( Journal de Midecine de Bordeaux, 1901, No. 4) calls attention 
to the fact that the demodex, while usually a harmless occupant of the fol¬ 
licles, when it exists in great number, may give rise to abnormal pigmenta¬ 
tion, as shown in the following'case under his observation: A woman, aged 
forty years, brunette, had noticed for several years a fawn-colored discolora¬ 
tion around the mouth extending along the border of the jaws from one angle 
to the other. This discoloration was not accompanied by itching or inflamma¬ 
tion. Upon close inspection the skin was found to be slightly wrinkled and 
roughened. Similar but less marked pigmentation existed upon the lateral 
and anterior parts of the neck and upon the chest. Upon examining 
scrapings from the affected parts with the microscope the demodex was 
found in extraordinary abundance. The author refers to similar cases 
observed by Amicis and Majocchi. 

The Etiology of Lupus Erythematosus.— Poor ( Dermatologische Zeit- 
tchrift, April, 1901) considers at length the principal arguments urged in 
favor of the tuberculous origin of lupus erythematosus. He does not find, 
as has been asserted by other authors, that this affection occurs most fre¬ 
quently in those the subjects of tuberculosis or with a distinct tuberculous 
family history. The local and general reaction which follows tuberculin in¬ 
jections in lupus erythematosus only occurs irregularly,and cannot be regarded 
as certain evidence of its tuberculous nature. The presence of giant cells can¬ 
not be regarded as proof of the tuberculous character of the disease, since 
these are found in other diseases which are in no way related to tuberculosis. 
The occurrence of forms transitional between lupus vulgaris and lupus ery- 
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thematosus may be explained by supposing that the existence of the latter 
malady lowers the natural powers of resistance of the tissues and prepares 
the way for the invasion of the tubercle bacillus so that there is in these 
cases a combination of two diseases. From the foregoing the author con¬ 
cludes that lupus erythematosus can be attributed neither to the direct 
invasion of the tubercle bacillus, nor to the remote effects of the toxins 
produced by this bacillus. It probably does not have a uniform etiology, 
but is produced by different kinds and degrees of peripheral and central 
irritations acting upon the variously reacting skin of the individual. 

Is Alopecia. Areata ( La Pelade) Contagious ?—M. Cruyl {La Clinique , 
April 27, 1901) reports that among thirty cases observed within a brief 
period by him there were no instances in which contagion could be traced. 
He does not think that the existence of this disease in the form of an epi¬ 
demic has been proved, notwithstanding that instances in which it occurs 
in barracks are well known. This fact may be explained in other ways. 

[It would seem that this disease is common in Belgium, thirty cases hav¬ 
ing been observed among the working class at the Civil Hospital at Gheot 
in the course of a few months.— Eds.] 

Purpura following a General Gonorrhceal Infection.— Weisz {Archiv 
fur Dermatologic und Syphilis , Bd. lvii., Heft 1 u. 2,1901) reports the case of 
a man, aged twenty-four years, who, in a second attack of gonorrhcea with 
general symptoms, such as fever and marked psychical disturbance, with 
Buicidal tendencies, had on both lower extremities numerous hemorrhagic 
macules. This purpuric eruption the author believes was due to the forma¬ 
tion of emboli by the gonococci or to the toxins produced by this micro¬ 
organism. With the spontaneous cure of the gonorrhoea the purpura 
disappeared. 

Lupus Carcinoma.— Ashihara {Archiv fur Dermatologic und Syphilis, 
Bd. lvii., Heft 1 u. 2,1901) reports three cases of lupus of the face associated 
with carcinoma. From a study of his own cases and 122 others reported by 
various observers, he is of the opinion that the variety of the lupus does not 
influence the occurrence of carcinoma, since in no instance did the preced¬ 
ing lupus present any special features. The course of lupus carcinoma 
differs from that of ordinary carcinoma of the skin in several particulars ; it 
occurs at a comparatively early age; it advances very rapidly, the tubercu¬ 
lous infiltrate seeming to afford a very favorable soil for atypical epithelial 
proliferation, and recurrences are common after removal. Metastases are 
comparatively rare. The prognosis of this variety of carcinoma is very 
unfavorable. Although the various caustics may be employed with tem¬ 
porary benefit, operative interference is the most rational method of treating 
the malady. 

Nodular Tuberculosis of the Prepuce.— Sabrazks and Muratel {La 
Semaine Midicale, September 18,1901) reports a hitherto undescribed form of 
tuberculosis of the penis. A man, aged twenty-six years, with tuberculosis 
of the lungs, kidneys, prostate, epididymis, and urethra, had upon the 
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anterior surface of the penis in its lower third a node the size and shape of 
an olive. This tumor was of fibrous consistence, painless, and attached only 
to the prepuce. A second node developed upon the scrotum, which sup¬ 
purated and left a cicatrix with irregular borders. Histological examina¬ 
tion showed a tuberculous structure and tubercle bacilli. The authors 
believe that the tuberculosis was propagated by way of the lymphatics. 

The Contagiousness of Erythema Nodosum.—Moussoos {Archive* de 
Medecine de* Enfant*, July, 1901) has observed on two different occasions in 
his sendee erythema nodosum develop Borne days after a child has been 
admitted with this affection in the patient in the neighboring bed. He 
believes these cases can only be explained by contagion, and concludes that 
erythema nodosum is not a form of polymorphous erythema, but a specific 
affection. 

The Etiology and Pathogeny of Sclerema Neonatorum.— Comb a {La 
CUnica mcdica Unliana, May, 1901; Annales de Dermatologic el de Stjphiligraphie, 
October, 1901) reports two cases of sclerema neonatorum. In the first case 
the infant was born at term, fairly well developed; the autopsy showed a 
generalized infection with the bacillus of Friedlander, which had taken place 
through the umbilicus, the pus in the umbilical wound containing this micro¬ 
organism, and the right umbilical artery being inflamed There was also a 
bronchopneumonia and an acute nephritis due to the same infection. In the 
second case the bacillus of Friedlander was also found, associated with the 
streptococcus. Infection probably occurred through the respiratory mucous 
membrane. Comba states that in all coses of sclerema there is a septicaemia 
the development of which is favored by the feebleness of the infant or by a 
local infection of some important organ. The micro-organisms or their toxins 
produce such a disturbance of the centres regulating thermogenesis that the 
temperature falls, aud induration of the subcutaneous adipose tissue follows. 
The author does not think that sclerema neonatorum is a special nosological 
type; it should be considered as the result of an acute nephritis and of 
circulatory troubles secondary to an infectious process. 

Goosegrease as an Excipient in Ringworm of Scalp.— G. T. Jackbon 
{Journalof Cutaneou* and Genito-Urinary Di*ea*et, June, 1901) refers to the 
value of this substance as an excipient in the treatment of ringworm of the 
tinea tonsurans. There ib much goosegrease in the market that is not 
genuine, the best quality being very costly, for the reason that it is the fat 
taken from the dead but uncooked goose, a few ounces of fat costing as 
much as the whole goose. That employed by the author is made by the 
Schiefflin Company. For tinea tonsurans an ointment is made of Sss to 
oj of the crystals of iodine to sj of goosegrease, to be worked into diseased 
areas by means of a stencil or stiff paint brush. It is also useful in tinea 
sycosis. 

Blue Pigmentation following Iryactions of Morphine.— Thibieege 
(Annales de Dermalologie el de Syphiligraphie, Nos. 8 and 9,1901), at a seance 
of the Soci6t6 Mddicale des Hdpitaux de Paris, presented a woman, aged 



